
REDACTED - FOR PUBLIC INSPECTION 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

~ ./. t., .. ~~1 ;..·· 

A~NUA.L REPORTlNG FQR ALL CARRIERs ~ 

<100> Service Quality Improvement Reporting 

421864 

CHARITON VM,£.EY TE.L 

2016 

Tina Jordan 

6603959682 ext. 

tjordan@char i.tonv.a lley. com 

(complete cmoched wotksheet) 

(complete auached worksheet) <200> Outage Reporting (voice,_) ___ _, 

<210> I V' ij<- check box if no outages to report 

54.313 54.422 . 

:completion Completion 
' ·Requi red. Re ulreif, 

(che-ck box whtn complete) 

::::: .~::,::·:::::: ;:,'.::" T'' I • I 

I 
I l~x~ 

(orroch descriptive dow'-m- .-"-''---="-"==== 

<320> Unfulfilled Service Requests (broadband) I 6 
,..--___:~-========!...~~~~~~--. 

42 1864M0330Unfulfi I ledBB.pclC 

<330> Detail on Attempts (broadband) 

<430> 
<440> 

<450> 

<500> 

<510> 

Fixed lo.o I 
Mobile ~o=·=o============== Number of Complaint s per 1,000 customers (broadband) 

Fixed 
Mobile 1::: I 

Service Quality Standards & Consumer Protection Rules Compliance 

42 lS64>!0SlOSecviceQuo l ity .pdf 

<600> Functionality in Emer~encv Situations 
421864M0610ERS ituatlons. pc!C 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 0 
<1000> Voice Services Rate Comparability Certification 

421864f'l01 OlORcl teCompd rclbi li ty .pdf 

<1010> 

(otroch descriptl~ document} 

(check to Indicate certiflcotlon} 

(ottoc.hed descripti'lf! document) 

(check to indicate cettificotion) 

~attached descripcive document) 

(compltl.e ouoched worksheet} 

(compfetr ottoched worlcshtet) 

(comple1e 01todted wark.she~1} 

{if )'("S, complece ortoched worksheet) 

Ives 

{attach descriptive documMt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) Q Ii/"°'· check toiMlcor. cerrlf/coriooJ 

<1110> (complete ottochcd work.sheel.) 

<1200> Terms and Condition for lifeline Customers /complereotrochedworksh•t1/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check 10 iMn:o<e cerrlflcorion/ 

<2005> (comp/ere oltochtd workshtet/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (chtck 10 lmf'n:ott c.rrlficorloo/ 

<3005> (comp/tit oltochtd worluhtel) 

"' II v 

"' I~'~ 

"' II "' 

"' II "' 

"' II v 

"' II "' 
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I~ 
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(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regard ing this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

421864 

CHARITON VALLEY T&t. 

2016 

Tin4 Jordan 

660l9S9682 ext . 

tjordan@ch~r itonvolley. com 

(yes I no) 00 
(yes I no) 00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

4218~4M0112Pro9re~sRepor ~)'farrative.docx, 421B64M0ll2 Revised S Year Build Out. 
Plan.xlsx, 42l864M0113>taps.pdf 

<113> 

<114> 

<115> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives froien support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
i n the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identi fied in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

4218E4 

C HARI TON VALLEY TEL 

2016 

Ti na Jordan 
6603959682 e xt. 

tjordan9char i tonvalley. com 

<Cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 facilities 

Affected 

(Yes I No) 

Page3 

FCC form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July 2013 

<e> - <f> <g> - <h> 
Did This Outage 

Service Outage Affect Mult iple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 
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(iOO)_ Price ,Offerings including Voice Rate Data • 
~ "'• -.~' • ' • • ' ~ ··-' • ·.'."! • •: 
~l!ti ~i:>llection Form ,- - " ·:·;. ";. 

<010> Study Area Code 421864 

<015> Study Area Name CHARITON VALLEY TEL 

<020> Proiram Year 2016 

<030> Contact Name· Person USAC should contact regardin£ this data Tina J ordan 

<035> Contact Telephone Number - Number of person identified in data line <030> 660395 9682 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t .i_ordan@<:1>~i.tol')"'1_!.J.ey_.com 

<701> Residential Local Service Charge Effective Date l/!/2015 

<702> Single State-wide Residential local Service Charge 16. 0 

<703> ' ·<al> <a2> • .( ·:.'':"'1~3>:t:~~~ .... ~ · <cl>, •• :-~ .<l12? . · .. ; · :.,::;~~- ::--. <.b3'~~~'- ~ff;'!:·:· ··" '·· '; ,,,.· .~·Y<D4> 
Residential local 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate I State Subscriber line Charge I State Universal Service Fee 

-- C:::t::>t::> ~tlt~r-ht::>rl \All"\rl,-chn.-.f 

Page4 

FCC Form 48L. ,,, ~ , 
._;>;: ;- if" • • ~, : , .. ,..~, • • 

OMB CqntrplJll'?_-,3060--0~86/0~~ Control No. 3060--081.9 
July 2013 _ 1" 

..__:,~~.~.i~~~~ rJ6~J:f.~: -~ .~~"~ \ <c> "-~~- ~· 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee: 

Page 4 
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{710) Broadband Price offerings 

Data Coliecti~n FC>r~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<711> 

State Exchange (ILEC) Residential Rate 

4Zl8o~ 

CHARITON V.>\LLEY TEL 

2016 

Tina Jordan 
6603959682 ext. 

t. jordan@char i tonvalley. com 

State Regulated 
Fees Total Rate and Fees 

C'-- ~"--
_ _, 

--- _.., .. _._ --
·- . I 

••v .,vi vvC. -

. 

Broadband Service · 
Download Speed 

(Mbps) 

. ~CForm.481 ; . / , ·'-' 

OMS Control No. 3060-0986/0MB Control No: 3060-0819 

July2013 

Usage Allowance 
Broadband Service . Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 

Page S 
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Page 6 

f:C~~~rp >i8f.. . ' .. ·. . ""' ··• 
OMB ~0~5r~I r:i,o:• ~Oi;0:-0986/0M B Control No\! ~,060:?8J-9 . ' 
July 2013 . .. ... , 

<010> Study Area Code 421864 

<015> Study Area Name CHARlTOll VALLEY TEL 

<020> Proiram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tina Jordirn 

<035> Contact Telephone Number - Number of person identified in data line <030> 660395968 2 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> t jordan@chi>:: i tonvi 1 ley_.com 

<810> Reporting Carrier Chetriton Vctlley Telephone Corporation 

<811> Holding Company Not Appl icab.le 

<812> Opera ting Company Char i ton Vtilley Telephone corporation 

<813> .,.. ', "ko• ;~:·~~}'.-;:-; !: .:'"' - . o: .. r'" ·.!." .:i·,. •J.r' -: , <al> ~:~~r,_,~~)f'"'~'..:~~r~:r;r··~:·!-~~ff: •:::( Pl~/ / ~;:: I <ai> r:-: :~·-· ~tt~:-.:_:i._-4 'tr.·. ~"'.,,_(:_~~--·:r:c:-~~~~:~;-·;O!' ::::a3> .. ~· ·:.,..·..;; . .,. ~ .f'"~1~i'"i--:!.~~~-'~ ·.:r, .. -

Affiliates SAC Doing Business As Company or Brand Designation 

-- ·See aUllCf)ed worksh*et --

Page 6 
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Page 7 

(9ooj .Tribal Lands Reporting . 
"' .~ ~,, ' -··-",I~·!::.. i.i: ._ '..,'. ~ .. ··-~-

Data'Cqllectidn·Fo:rm . .,? · 
FCC Fo.~m 48_1 }1;,- ·~· . ··'·· ··~·· . • . • ~ 

· o M B·Con,trol ~o. ~3.o~p::09~.~!pMB·C~n~r.?I No. 3060-()819 .. ' .::.< 

'· July 2013 ·· • • · · _\ ~ 

<010> Study Area Code 421864 

<015> Study Area Name CHARITON VALLEY TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tina Jordan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6603959682 ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> tjordan@charitonvdlcy.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Faci lities Sit ing rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cul tural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I .. - - --] 

Select 
Yes or No or 
Not Applicable 

~~~~ 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1 120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

421864 

CHARITON VALLEY TEL 

2016 

Tin• Jorct.n 

660HS9682 ext. 

t )Ordan@cha r i tonv• l ley .com 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

I I 

<ll30> Please select the appropriate response (Yes. No. Not Applicable) to confirm the j I 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

Page 8 
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Page 9 

(1200) Terms and.ConditionJor Lifeline.Customers . 
utefi~e .. 1i~'. '1! ~~ .'! <thl •. :z.. ;.fv <- ... :, ~:,,.. · ,, ,; · .''<'::.~t[_.,~" :~'\,;; 
Data CollectionyFo~m~: · ··· " .. · 

· . FCC.Form 481· .. ", '· ••· <r ··-
.,, ).'-;'"'- ) :.; •1, • -''",-;rt ,, .;.?!:;.-~if!;·' ·r. ,,.~-..~ ,- ~ ~ .;iJ ,_ · -~l • .- , ;. •• 

4

; . .... l'>""'i 

"' OMB contr01'.Nd~.06~.986/0MB Coptrol No;·;.3060'-0819;-"''i',. 
July 2013 

<010> Study Area Code ~2186~ 

<015> Study Area Name CHARITON VALLEY TEL 

<020> Program Year 20.16. 

<030> Contact Name - Person USAC should contact regarding this data Tina Jordan 

<035> Contact Telephone Number - Number of person identified in data line <030> 66039$9682 ex<. 

<039> Contact Email Address - Email Address of person identified in data line <030> t. jord.an@char i t onval ley .co:n 

<1210> Terms & Conditions of Voice Telephony Life line Plans 

I .,, ... ~m·cow= .. -.- - I 

<1220> Link to Public Website HTTP www. cv~ l ley . net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Informat ion describing the terms and conditions o f any voice Q 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 10 

<1223> Additional charges for toll ca ll s, and rates for each such plan. I 1 " l 

Name of Attached Document 
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Page 10 

FCC Form481 (2000) Pric:e Cap Carrier Additional Documentation 

Data Collection Forrn 

lndudinQ RQte-oJ-Return C.O"iers affiliated with Price Cap Local Exchonqe C.Orriers 

OMB Control No. 3060-0986'/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarclirlg_ this data 2016 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 
.. )Oraan@cna rltonv• Iley. COM 

=~;..,.r. _.,_,. -·-==· - -.---~f·)~.;.-=-:_,.,:.~· ·•. -· -_~:-:. ~' ;--- :"!l -- .:.: ! Jlo, , • ..,.., .. '- ...... -tT;:"'.':::..~:· .. ~· !:.... ~- :::::t:-=:=;aJI!-.=~ ...... ~ •.. " 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a redpient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support u set forth In 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

<2010> 

<20lla> 

<201lb> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)i) 

3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

Attachment {47 CFR § 54.313(b}(l)ii) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 Frozen Support Calculation {47 CFR § S4.3l3(c)(l)) 
2014 Frozen Support calculation (47 CFR § 54.313(c)(2)) 

2015 Frozen Support Calculation {47 CfR § S4.313(c)(3)) 

2016 and future Frozen Support calculation (47 CFR § S4.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporti ng {47 CfR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certificat ion 
Interim Progress Certification 

--

[ - mu] 
Name of Attachtd Oocumet'lt(sJ ust1ng Kequirea 1nrormauon 

[ -=i 

[ --===i 

Please check t he box to confirm that the attached document{s), on line 2021,contains the required information l I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

ameo1 
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(3000) ·~t~ Of Re(!Jm Carrier A!1dltional DoaJmentation 

Data Collection fo....; . . . ... . '~z .. ; ,,- ~;(;o 

<010> Study_ Afea Code 

<015> Study_ Area Name 

· .. 

421864 
Cf:IA.RlTON __ \lALLEY TEL 

<020> Prog!arn Year 2o16 
<030> Contact Name· Penon USAC .should contact re_~~j_this data I..._lo_a Jor<i_an 
<035> Contact Tete-_pho~~!'!_lber ·Number of person iden~ified in ~~_ta lin~~3J)2______i_6_0.3 9:$_li_8_2__e:.x.t_. 

Contact Email Address · Email Address of pc_rson ide_ntified In dataHne: <030> t_ 1o['dan@charl t.onvallev. com 

F<:CForm481 

OMS CooiroJ.~~o. ~o.5'.'"°9.86~0MB Gontiol ~~; 3060-0819 

July 2013 ' •· ~:' ;.; 

lff4"F"lrfi?'E!~~~~~~_,;.~'t~~~ II ~~~°3'::.0,;_ 
CHECK the boxts below to note complianct on its five yur servk•C qu'31ity plan (pursuant to 4 7 O:R § 54.202(a}) and, for private ly held carriers, ensurin.c compliance with the linanda1 reporting requirements set forth Jn 47 

C:FR § S4.313(f)(2}. I further certify t hat the information reported on thi$ form ilnd In the docurnenu attached below 1s accurate. 

421864M030 10Mi I •stonocerci f ication. pd! 

(3010) Progre.ss Report on S Year Pl:im 

Milestone CerdftC>tlon (47 CFR § S•.3l3(n(li(I)} 

Name of Attached Document listing Required lnformatiol\ 

Please check this box lo confirm lhal lhe attached documenl(s). on line 3012 con1ains Ille required informalion pursuant 10 
(30111 § 54.313 (f)(1)(1i), the carrier shall provide the number. names. and addresses of community anclior lnstitlllions 10 which began 

providing access 10 b<'oadband service in lhe preceding calendar year. 0 
421864M03012Anchorinsti tut ions. xlsx 

(3012) Community Ancl1or 1nst1rutions {47 CFR § S4.313(f)(l)(ii)} 

Name of Attilched Document listing Required lnformatlon @8 

(3013) IS your company a Provately Held ROR C.rrier (47 CFR § 54.313(1)(2)) (Yes/No) . • 
(3014) If yes, does your company file the RVS ilnnUil report (Yes/No) . e , 
Please cliecl< lhese boxes to confirm that the attached cfocument(s). on line 3017, contains the requlred Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports {Operating Report for (0 
Tclcc.ommunicatlons Borrowers} 

(3016) Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows II:Z] 

(3017) If the response is yes on line 3014. amen your company's RUS annual 

report and all required documentation 

(3018) If the response is no on tine 3014, Is your company audited? 

If the response Is ye.son llnft 3018, please <-heck the boxes below to 
conf1rm your submission. on line 3026 pursuant to§ S4.313(f)(2}. contains 

4218641'.030 l 7/\nnualReport. pdf 

Name of Attached Document Ustfng Required Information of"\ 
(Yes/No) ts._.( 

(3019) Either a copy of thelr audited financial .statement: or (2) a financiaJ report in .a format compirabte to RUS Opercitlng Report for Telecommunlcatjons 0 
(3oio) Document(s) for Balance Sheet, Income Stalemenl and Statement of Cash Flows D 
(3021) Management letter and aucfrt opinion issued by the illdependenl certified public aocounlant that perfonned the company's financial audit 0 

If the response is no on line 3018. please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), 

contains: 

U022) Copy of their flnancl-il statement: which has been wbJcct to review by an 
indt!pcndent certified publlc accountant; or 2} a financial report in a 
format comparable to RUS Operating Report for Telecommunic.ations 

D 

Borrowers. 

(3023) Under'lying information subjected to a review by an independent certified c:J 
~- D (3024) Underty;ng information subjected to an officer cenification. D , .... , _., .. ~ ..... -.. ,-~ .. ·-·r- I 

(3026) Attach the worksheet fisting required information 

Name of Attached Document Us ting Required lnformatk>n 

Page 11 

P•ge ll 

~ 
tJ 
:,t> 
CJ 
1--3 

~ 
t 

>rj 
0 
:;t:I 

>d 
c 
bj 
t-< 
H 
CJ 

H z 
Cf) 

'"d 
t:r:I 
CJ 
1--3 
H 
0 z 

'"d 
'1l 

()Q 
lb 

...... 

...... 



REDACTED - FOR PUBLIC INSPECTION 

(3000) Rate Of Retum Carrier Addltlonal Oocumentatlon (Continued) 

Oata Collectlon Form 

<010> Study AtU Code: 

<OlS> Study_A:ea Name 
~21864 

CiiARITO~ -~t.£Y T£L 
<020> Progli)m Yaar ___ :!Jll.A 
<030> Cont Jct Name· Person. USAC. $hovld contact reg_arding thi$ dato '!'in-' J_ord~_ri_ 

<03S> Contact Telephone N1.1mber ·Number o f persofl identified in data line <030> 660l95S68_2 ex.L 
<039> C.Ont:tet Emal! AddreH ·Email Address of person kfentified in data line <030> t jordanPchar! ;;onvA l ley eom 

Nime of Attiched Document Li-sting Require-ct lnfortni1lon 

fCCForm481 

OMS Conttol llo. 3-060-0986/0MB Control No. 3060-0319 

July 2013 

CONFIDENTAL FINANCIAL INFORMATION-SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS . 10-90, 07-135, 
05-337,03-109, 14- 58, CC DOCKET NOS . 01-92, 96-45, GN DOCKET NO . 09- 51 WT DOCKET NO . 10-208, 
lll<k'f"lPP 'l'Ul<' Pk'nk'DAT f'f'\MMTTl\TTf'A T'T'f'\1\TC: f'f"lMMTCCTf'\M 
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REDACTED - FOR PUBLIC INSPECTION Pac• 13 

FCC Form 481 . CertlOcatlon • Reporting Carrier 
Data Collection Form . . r OMB Control No. 3060-0986/0MB Control No. 3060-0819 .. . :._., . July 2013 I ' 

<010> Study Area Code 421864 

<015> Study Area Name CHAI\ I TON VALLEY TEL 

<020> Pro ram Year 2016 

<030> Contact Name-Person USAC should contact regarding this data Tino Jordon 

<035> Contact Telephone Number - Number of person identified in data line <030> 6603959682 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t jordan@chn i tonva l ley. co,. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrfer; my responsibilities include en.suring the accuracy of the annual reporting requirements for universal service support 

redplent.s; and, to the best of my knowledce, the Information reported on th.is form and 1n any attachments is accurate-. 

Name of Reporting Carrier: CHAl\ITOll VALLEY TEL 

!signature ol Authorized Officer: CERTIFIED OHLJUE Date 06/30/2015 

Printed name of Authorized Officer: Tln• Jordan 

Title or position of Authorized Officer: DI coctor or tlnance 

Telephone number of Authorized Olficer: 660J9S9682 ext. 

Sludv Area Code of Reporting Carrier: 421864 FllinR Due Date for this form: 01/01/20t5 

Persons willfutlv making false statements on thli IOtm can b~ pun15hed by fine or rorfeltufe under the Communicatrons Acl of 1934, 47 U.S.C. H 502. 50l(b), or fine or Imprisonment 
under Title 1B of the United States Code, 18 u.s.c . § JOOI. 
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REDACTED - FOR PUBLIC INSPECTION Page 14 

<010> Study Atea Code 421864 

<015> Study Area Name CHARITON VA~LEY TEL 

<020> Progtam Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Tina Jorddn 

<035> Contact Telephone Number. Number of person identified in data line <030> 66039$9682 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> tjocdan@chari tonvalley. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cortlfy that (Name of Agent) Is authorl•ed to submit the Information roported on behalf of the roportlng carrier. I 
a1so cortify that I am an offlcor of Iha roportlng earrierj my rosponslbllitios lncludo ensuring tho accuracy of tho annual data reporting rcqulromonts provldod to tho aulhorl1ed 
agent; and, to the best of my knowledge, the reports and data provided to tho authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 
Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorited OIOcer: 

Studv Area Code of Reporting Carrier: Filing 0-ue Date for this form: 

PCr$ons wiJlfuUy making false statements on this form can be punished by fine or forfeiture under the Commvnicitions Act of 1934, 47 U.S.C. §§ 502, S03(b). or One or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting cartier, certify that I am authorized to submit the annual reports for unlver$al servrce support recipients on behalf of the reporting carrier; 1 have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name or Authorized Agent or Employee or Agent: 

Sl~nature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized A..12ent or Employee of Agent: 

Title or position of Authorized Agent or Emplovee or A•ent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reportlno Catrler: Filing Due Date for this form: 

Persons willfully making false statements on this form c.an be punished by fine or fo1fciture under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or lmptisonmcnt under Title 
18 of 1hc United States Code, 18 u..s.c. § 1001. 
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Attachments 


